MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-048222
12276
Registration District No. ________. 3_18.___.Primary Registration District Nl 003 Registrar’s No. STATE FILE NUMBER

net o 1 (DR
1. phaC w VU L1 TJVae 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
. G i
VS 300 8 a. COUNTY a. STATE Mis SOllI' 1 COUNTY admiasion)
- Rev. 4/59 % . N B c&v {If outsider corporate limita, give TOWNSHIP only) Length of stay in 16 || - = %TY = T | Inside Limits
S Town St ,Louis l1-week TOWN St.Louls Yoo L Ne O
1 < €. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET {If culside, give location) Reside on Farm
— ‘.4'_-' HOSPITAL OR ADDRESS
2 Z] 7;5 Nsution: gt John's Hospital Yea lff NeDD 3861 Botanical Ave.|v=0O MK
3 & 3. (I:AME OF DECEASED First Hiddle Last 4, DoAgE Month Day Year
YPe or print)
Kirby A Buscher oeAtH  Dag, 12, 1962
- 4 2] 5. SEX 6. COLOR OR RACE 7. Martied [J Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER 1 YEAR I:UNDER 2’;‘: HR
- | i 1 Months | Days ours in.
5 3 Male ‘Nhite Widowad [ Dlvorcnom 5/15[08 5]—'- ] By ui |
—_— ] 10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN QFf WHAT COUNTRY
duri t of i lifa, if retired
6 £ Bus “Operater """ [Public Serv, Co. Desloge, Missouri U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
—
e AugustusBuscher Cora E. Smith Martha
8 9” W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4—CAsillsrounUT AL 17. INFORMAN‘T Address
o : (Yes,?érsunknown) I(If :,an W#é dates of service Firmine Bus cher - 3909& Gravo 1 g
oc — 18. CAUSE OF DEATH {Enter only one cause per line forom o wra vy INTERVAL BETWEEN
10 < MZ-I PART . DEATH WAS CAUSED BY: QINSET AND DEATH
19 5 g IMMEDIATE CAUSE (a) Q N IRV o R \ sosadin
N § 5 g A
o [a] Conditions, If . DUE TO (b)
12 7 7{“’ v E w:ffcl-ll lgo::e ri:e:r;:
)2 shove “cavee (o) Y53
'3 = e e ) ouETO (0 . | 9354 H
% z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
._) ‘{ g disease condition given in PART 1 (8} there a pregnancy in last 90 days.
) < .
E E A G v QR( \'\“'\-\ IDYG: 0 Ne I O Unknewn
g = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. D%CRIBE HOW INJURY QCCURRED. {Enter nature of tnjury in PART | or PART il of item 18.)
s x PERFORMED? O a 8 _ ‘
z L YES (O NO ﬂ
-
z ¥ 6 20c. TIME OF Hour Month, Day, Year
§ = INJURY a.m.
[ 2 g p.m. .
Z 0 20d. {NJURY OCCURRED 20e. PLACE OF INJURY (¢.9,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 . NOT WHILE AT WORK [J
o o o r
s O l|‘_‘ é 21. 1 attended the deceased from ?:;L"% '& \“151 . 10, \1 - - GL and last saw mllive on \2 -~ V- L2
@ ; o Death occurred at 2 H OO P . m on the data stated above, and to the best of my knowledge, from the causes stated.
(') = _
(7] w 2 [T 272, SIGNATURE Degree or tifle) 22b. ADDRESS 22c. DATE SIGNED
> a o (9] :
> z hut e I\N\‘ Q&WW ﬁ“\b- 2603 Qo\-aL-L\ R ity [ 12 -1y -6
i 732, BURIAL, CREMATION, | 23b, DATE 23 NAME OF CEMETERY OR CREMATORY *rd. LOCATION (City, town, or county) (State}
o =] REMOVAL (Specify)
z & | Removal Dec.17,1962 National Gemetery Jefferson Barracks, Mo.
= <C | 247 FUNERAL DIRECTOR ADDRESS 25. DATE nsin. BY{@EA& REG. %ﬁ% y
b >
= %| wACKER.HELDERLE-363) Gravois Ave.| DEG 17 D
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STATEMENT. BY LICENSED EMBALMER

| hereby cerify that the body whose name is recorded on the reverse side of this certificaie was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. ({(Failure to comply
with the above constitutes grounds for revocation of license).
If embalimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated. above. - .
. . R




